MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 363;'-044482"

DEFARTMENT OF PUBLIC HEALTH AND wa:l.rAnyb-’

I i istri : 3 . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, . _______ £ % _Primary Registration District No

ON THIS STUB FILED DECh TORT
1. PLACE OF DEATH = i 3. USUAL RESIDENCE (Where deceased lived. If institution: Residenca belore

a. COUNTY JASPER s. STATES | SSQUR | b. county JASPER sdmlsulon)
h. CCIJ'Y ({If ourside corporste limirs, give TOWNSHIP only) Length of stay in 1b . CITY Insida Limits
OR M
W JACKSON Twe, 6 MOS. TowN CARTHAGE Yo O Nofd
€. ZU&.;PI;I_&TEOCR)F {lf NOT in haapital, give location} Lnside Limits d. STREET {If cuytiida, give location} Reside on Farm

nstotion F A IR ACRES vee O Nof ADDRESS  ROUTE 3, FAIR ACRES Yes O Nodd

3. (IT‘AM‘Eo?F'_?'fJCEASED Firsr Middle - _Last ] 4, DAIE Month Day
vhe or e EULA LEE  SULL IVAN. am  NOV. 22 1
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE [last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed overeed O 14 /10/77 | 86 Morths | Dayx ] Hours [ Mhin.
10a, USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALCE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
dﬁlnogdngltEof workhE life, even if retired) HOMEMAK I NG NIA CON ’ GEO RG | A U 'S .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
THomAas P. RyYDER BLANCH HAYDEN Jacos C. SuLLIVAN
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1A SAC1al SECUNTY NGO [17. INFORMANT Address

(Yn,no,l\irrounknown),(lfyes,giuwarorduesclurvi t'qRS- K. C. SlMONDS’ “JELLESLEY,N‘ASS.

18. CAUSE OF DEATH (Enter only one cause per line for {a], {(b], and {cj. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) @%y /)//! /"?';(/d—ft'/(l efrC LVL AP

VS 300
Rewv. 4/ 59

'AY 9o
20/ G

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (s},
stating the undar-
lying causa last,

Conditions, if any,] DUE TOQ (b).

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal PART 11, If deceased Wl fernale wes
disesss condition givan in PART | [a) thare a pregnancy in lasr 90 days.

]_D Yes ] [0 Ne I [J] Unknown

19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART II of item 1B.)
PERFORMED? o 0 n]
YES[] NOOO -

20c, TIME OF Hour Month, Day, Year
INJURY s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P.M.

20d. INJURY QCCURRED 20e. PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, Mraet, office bidg., etc.}
NOT WHILE AT WORK []

h ' - -
21. | attended the decessed fro at -5 ) to_&%aa_'_éss_and last uw.halnlwe on =29 - HR

. 3 A - m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

MEDICAL CERTIFICATION

Desth occurred ot

'R egree or title) 22b. ADDRESS 22¢, DATE SIGNED
szﬁf 7 » M.D.| 221 W. 4TH, CARTHAGE, Mo |11/25/6

232. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

Semovit Semcit || 1] /26 /63 PARK CEMETERY CARTHAGE M} SSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wﬂs RE_:
ULMER FUNERAL HOME, CARTHAGE, MOa // ~-2.5-¢3 z 4é%2%%>2§é4*

{Lé ad Embalmears S on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. . [@".’W
Student Signed M/‘W

Signature of Studant Embalmer

Licensed Embaimer No 5121

P. O. Address._CARTHAGE, M0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_If this body is not embalmed, fact should be so stated above.




